physician, surgeon, or apothecary) per roughly 850 members of the population, and there is no reason to suppose that this proportion was substantially different a generation earlier.
In view of his past successes, his patrons, friends and connexions, Heberden had every reason to enter the competitive melee with confidence; but there was one other question to be resolved: had he enough money to acquire and furnish a suitable house and to maintain a reasonable standard of living while the practice was being established? At the outset of his career, his sole source of income was his Fellow's stipend. 14 Extra guineas began to flow in with the inauguration of his annual course of lectures,15 and during the next eight years, his income must have risen steadily as his name became more widely known and his list of patients increased. By living in his College, his day-to-day expenses were kept to a minimum and the opportunity to save for the future greatly enhanced. There are no records to tell us whether these savings were sufficient to cover the costs of the new enterprise or whether Heberden received some form of financial help from one of his wealthy patrons; at all events, he had soon managed to furnish, equip, and staff his bachelor establishment in a manner fit for the reception of his patients at consultations and of his friends at dinner-parties.
To discover his general attitude towards his professional responsibilities, we can turn to his Introduction to the study ofphysic (completed in 1741) where he expressed his distrust of general theories or systems of health and sickness on the grounds that their authors frequently produce "a medley of fact and fiction". Partly for this reason, he had a special admiration for Thomas Sydenham, 16 whose merit is, that he is an original [author] giving only what he himself observed ofdiseases; and in doing this is judged to have come nearer to the true Idea of a practical writer than most other authors; as he has mixed but little of hypothesis & speculation with what he says, being generally contented with relating an exact history of the rise & progress of the disease, & of that method of treating the patient, which was found most effectual in conducting him easily to a speedy recovery.
For a general working theory (however inadequate in many cases) Heberden favoured the humoral doctrine, and confirmed this in the second chapter of the Commentaries17 'Ratio Medendi' thus:
One of the first considerations in the cure of a disease is, whether it require any evacuations; that is, whether it have been the general opinion of practical authors, that emetics, cathartics, diuretics, bleeding (by leeches, cupping-glasses, or the lancet), sudorifics, blisters, issues, sternutatories, or salivation, have in similar cases been found to be beneficial.
These extracts, and others quoted below help to define Heberden's attitude to his patients; records of the patients' views (or those of gossiping third parties) are '6Sydenham (1624-89) fought as a young man in Cromwell's army and then turned to medicine. Shortly after the Restoration, he began a clinical study of London epidemics, for which he was inclined to accept the corpuscular theory as an explanation. He had little faith in academic science, but as an observer of the signs and symptoms of disease, he was without rival. See Kenneth Dewhurst, Dr Thomas Sydenham (1624-89). His life and original writings, London, Wellcome Institute for the History of Medicine, 1966. 17William Heberden Most of Heberden's advice was delivered in the presence of his patients or their attendants and on these occasions the need for written communications (apart from prescriptions) did not arise; but of his former patients at Cambridge, we can be sure that Middleton was not the only one to ask for and receive advice by post, and as travel was so time-consuming, letters could often be a satisfactory substitute for personal attendance even if patient and physician were no more than a few miles apart.
One of Heberden's many clerical friends was the Rev. Philip Morant (1700-70), writer and antiquarian, who had written a history of Essex and held several livings in and around Colchester. Late in 1750, his wife suffered a haemorrhage, and Heberden sent him a note informing him that "the bleeding will easily be kept in order and will have no bad consequences." A prescription was enclosed, together with a warning: "not scorbutic-not to be stopped by violent means. Godfrey's cordial together with all other opiate medicines, must be avoided."22 We can draw two conclusions from the warning: Mrs Morant, like many of her contemporaries, might have been tempted to try some form ofself-treatment, and although we cannot be sure what Heberden had in mind when using the words "violent means", they certainly implied danger.
By now, Heberden's contacts had been widened by his election to Fellowship of the Royal Society, and in 1752, his financial position and social status were The next morning Lord Edward complained of excessive weariness, and had no appetite; at night the Duchess ordered him some Gascoign's powder and small negus, but it would not stay on his stomach; he fell asleep and the next morning was a little feverish, the apothecary sat up with him. Doctor Hays from Windsor was sent for, and all symptoms made them suspect it would prove the small-pox. We were yesterday greatly alarmed; the child was excessively ill, Dr. Heberden is here; he finds the child in as good a way as can be expected in the beginning of such a disorder, for it proves the small-pox. The doctor seems to think it will be a middling sort, neither the best nor the worst.24
Gascoign's powder was one among hundreds of patent medicines to which the inventors had given their names. It is not surprising that the duchess was prepared to prescribe the powder, without waiting for advice, and her employment of the apothecary as a nurse reminds us that these very important members of the medical fraternity were not limited to their primary function of pharmacy.25 As for Heberden's assessment of the severity of the boy's illness, he classified each case of smallpox as mild, middling, or severe in the light of the early symptoms.26 On this occasion (as on many others), more than one doctor was called in. There is no evidence that this caused resentment; it was generally accepted that the powers of even the most respected physicians were very limited, that many illnesses were dangerous, and that the effects of any course of treatment were uncertain. The common thing, if one could afford it, was to take at least two opinions from the best qualified physicians within reach. From the physician's viewpoint, this was an entirely satisfactory arrangement: he got his fee, while sharing the load of responsibility.
The notion that wealthy and influential patients always "called the tune" can be accepted only with reservations; everything depended on the degree of trust and respect with which they viewed the physician of their choice. Thus, Mrs Delany was prepared on at least one occasion to accept Heberden's instructions at the cost of some personal inconvenience: ". . I hope it will not be thought necessary for me to go to Cheltenham till the middle of August. I pleaded hard for drinking the waters at home, but Dr.
Heberden will not hear of it."27 Heberden frequently advised his wealthy patients to make a visit to a spapreferably to Bath, where the accommodation and surroundings were considered most agreeable. His attitude to the alleged medicinal virtues of spa water was somewhat ambivalent; but the most important factor in a visit to a spa was the change of routine and the respite from work, domestic worries, or over-indulgence.
Heberden had begun to hold dinner-parties for his literary and scientific friends very soon after arriving in Cecil Street.28 Some of his guests were also his patients, and among these was the printer-turned-novelist, Samuel Richardson, who suffered from a nervous disorder which sometimes made it hard for him to hold a pen. 
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Ernest Heberden One of Heberden's many Cambridge friends was the Rev. Richard Hurd.34 Writing to a clerical colleague, the Rev. Thomas Balguy, Archdeacon ofWinchester, in March 1735, he referred to the occasion-the only one recorded-when Heberden himselfwas unwell: ". . . I have the pleasure to inform you that Dr. Heberden is quite recovered from his late illness, which, to the disgrace of temperance, ended in a fit of the gout. Besides its other ravages, it has stripped the doctor of a good deal of that flesh, with which, as you know, his bones were so unmercifully encumbered.""3 Whatever the nature of the malady, we know that Heberden was normally "thin and spare";36 evidently, the trouble began with a swelling of the limbs, which later subsided during the other unspecified "ravages".
Twenty impatience at being asked for advice without being given enough information on which to form a judgement.
Not long afterwards Heberden wrote once again to the Rev. Morant:
Cecil St May 16. 1767 Sir, I am extremely concerned that a sudden call out of town hindered me from seeing you on Thursday. But your case appears so clear to me that I think you could not have given a better account of it if I had seen you, than you gave in your letter. The Bark is in my judgement the proper remedy for your disorder and if you will be pleased to take half a quarter of an ounce every three hours for 24 hours and then four times a day for a week, you are not likely to have it return any more. Nothing need be added to the Bark and it may be taken in a glass of water alone or of milk and water. If after the fever is cured, the faintings should continue, be pleased to acquaint me with it and I shall with great pleasure endeavor to find out the proper means of removing them. I am Sir ... W. Heberden41
The letter illustrates the crucial importance of the patient's own description of his condition; Morant's account of his symptoms had evidently been so clear and comprehensive as to answer all the questions that a physician could possibly ask. As Peruvian bark was widely used in the control of fevers, it would have been readily available.
After a further gap of ten years, we have a letter to a medical colleague, Dr
Cuming,42 concerning one of Heberden's patients, who had gone to Blandford in Dorset to convalesce after some unspecified illness:
Pall Mall 14 June 1777 Dear Sir, I am much concerned to find that Mrs. Frampton has not yet begun to recover her strength so fast as we wish. Bitters & gentle evacuants, which you are using, appear to me the best means for the re-establishment of her health & I own I should have a better opinion of their success, when taken under your care & direction, than from any effects which I can promise from Bath water. There would surely be a great disadvantage in Mrs. F's going from you, who have seen the whole progress of the illness, to a Physician who is a stranger to the case, & may not immediately see the nature of it, & find out what the present state of her bowels may require & bear. This seems the principle reason against a Bath journey; for otherwise she might give herself the chance ofwhat those waters could do in her case, & if they should be inefficacious, she might still take medicines at Bath with the same benefit as at her own house. Ass's milk in a morning, if Mrs. F. can bear it, may help to nourish her & dispose her bowels to do their duty with the help of clysters only, or of such a small dose of Rhubarb, as would be unlikely to do too much. The bitters which you have found to agree with her may be taken at noon & at night; and, if it be judged necessary, elixir of vitriol may be added to them, as far as I can judge, with perfect safety. Be Mr Hamilton, who had now given his place at the whist-table to Mr. Bateson, related to us a very extraordinary cure performed by a physician, who would not write his prescriptions, 'Because', said he, 'they would not appear against him, as his advice was out of rule; but the cure was performed, and I much honour, and would willingly employ such a man'. 'How!' exclaimed Mr B-y, who always fires at the very name of a physician, 'what! let one of those fellows try his experiments upon you? For my part, I'll never employ one again as long as I live! I've suffered too much by them; lost me five years of the happiness ofmy life-ever since the year-let's see, '71,'72 .... One of those Dr. Gallipots, now-Heberden attended a poor fellow I knew. 'Oh,' says he, 'he'll do vastly well!' and so and so on, and all that kind ofthing: but the next morning, when he called, the poor gentleman was dead! There's your Mr. Heberden for you! Oh, fie! fie! fie!'4O Physicians would naturally try to avoid upsetting their patients with gloomy and distressful prognoses and, as accurate diagnosis was often difficult or impossible, some show ofoptimism was excusable. But ifthe patient died and the survivors knew that the diagnosis had been faulty, the physician's reputation could be dented. The artist Thomas Gainsborough (Heberden's next-door neighbour in Pall Mall) died in 1788, and six years later his nephew described how he had caught a cold which caused a tumour to inflame; Gainsborough then "applied to Dr. Heberden who treated it lightly, and said it would pass away with the cold. He applied to John Hunter who advised salt water poultices which greatly increased the inflammation & a suppuration followed. There seems to have been a strange mistake or During the next few months his condition gradually improved and he decided to travel to the country. In August, he wrote: "My appetite is still good, which I know is dear Dr. Heberden's criterion ofthe vis vitae."67 But the trip did nothing to improve his condition and when he wrote to Heberden in October "to give some account of myself', he ended his letter: "The summer has passed without giving me any strength. My appetite is, I think, less keen than it was, but not so abated as that its decline can be observed by anyone but myself. Be pleased to think on me sometimes."68 When Johnson died in December, Brocklesby conveyed the news to Boswell in Edinburgh, and in the course of a lengthy letter wrote:
The last time all the Drs. consulted together when we entered his room he began thus from Swift, 'The Doctors tender of their Fame, wisely on me lay all the blame, We own indeed his case was nice, but He would never take advice, Had he been ruld, for what appears He might have livd these twenty Years, for when we opend him we found his vital parts were sound. ' 'Now' says he, 'Brocklesby will lay my death to disobedience and my taking lately 4 times as much Squills as he advisd and Dr. Heberden will say, I disturbed Natures operation in the outlet she made spontaneously in one leg, when I maugre all advice punctured myselfthe other leg which never ouzed any, but stopped by not ouzing the current of tother.' . . . The good Man had his wishes answered for at last he dyed possessed of his mind, in as full vigour as ever and reconciled to the final close.69
Johnson's light-hearted prediction of how his doctors would excuse themselves for his death contained a truth that must surely have applied to many physicians anxious to exonerate themselves from feelings of guilt or embarrassment when their efforts to save a patient's life proved unavailing.
A somewhat unusual variant on the custom of seeking medical advice by post was employed by Benjamin Franklin, whom Heberden had come to know in the late 1750s, when he was agent in England for the American colonies. In the autumn of 1782, he began to suffer from stones in the bladder; when the trouble persisted, he composed an account ofhis symptoms and had the document circulated to no less than five doctors, Heberden included, who were asked to advise on the best treatment. Franklin's action was prompted by the fact that for some time he had been in Paris as first American minister to the Court of Versailles, and he would not, under the 
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William Heberden the elder (1710-1801) Lixivium,71 ifhe can bear it. I suppose he could find no difficulty in taking a teaspoonful night and morning; and if he could take two it would be more desirable. Exercise can hardly be wanted for health at the age of 79; it is high time to lay aside all business which would oblige a man to go out, and use much motion: I wish therefore your patient would confine himselfwholly to his house and garden, and avoid all riding in a Carriage. If this cannot wholly be avoided, and a fit should be brought on by the motion, or by any other cause, the best relief will be afforded by the Anodyne Clyster; and if his body be tolerably regular as to stools, I know of nothing further that his complaints require. Wm. Heberden72
